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ARTICLES OF AMENDMENT

] o TO
ARTICLES OF ORGANIZATION
OF

Dianne Verrinder At HLO

(Name of the Limited Liability Compuany s i DOW appears on our records,)
(A Flonda Timred Liabiliny Company)

3430672022 :
3 T002 and assigied

The Articles of Organization for this Limited Liability Company were tited on

i, . 223235
Florida document nupiber Fo=0132351

This amendment is siehmitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

[he new nume piust be distineuishable and contain the words ~Limited Liahitiy Company.” the designation “LLC™ or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ngent and/or the new registered office address here:

Ohvaang \.//(/‘{(\\"\ D€ L
S26q Hefin Ww/!

-t i
Fmer Florida street acddress

(DMS,&JQO&_ . Florida _3_((?,3 f

(e Aip Code

Name of New Regtstered Avent:

New Rewistered Office Address:

New Reaistered Agent’s Signature. H changing Registered Apent:

1 herehy aecept the appoiniment as regisiered agenr and agree jo act i this capaciiy. 1 further agree to comply with the
provisions of all statnres relarive 1o the proper and complete performance of my duties, and Iam famnilior with asd
aceept the oblisations of my: position as registered agent as provided for iy Chapeer 603, F.SCOr i this docimient is
being filed wr mercly reflect a change in the registered office address, 1 herehy confirm that the limired liabiliny
compatv has been nevitied in writing of this change.

.{’- r !
L ¢ e

If Chanzing Registered Agent. Signature of New Registered Aoent




-

If amwending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
. opvemoved from our records: :

MGR = Manager
AMBR = suthorized Member

=

itle Name Address Type of Action
m (9€ Diunne Verrinder S264 §leron Wiy Sarasotn, F1 3423
— E.’\d\l
ZRemowve

Amal— Dlonne | o <269 then iny

oo coda 65%23\

LAdd

CIRemove

OChange
3

_Add

Remove

CChange

TAdd

JRemosye

Change

—Add

—Remove

—Change



t : COVER LETTER

TO: Registration Section
Division of Carporations

. Dianne Verrinder An LEC
SUBIECT:

Name of Limited Lisbility Compiny

The encloned Articles of Amendment and feegsy are submitted for filing.,

Please retrn all correspondence concerning this inatter to the following:

Diame Verrinder

Name of Person

Dianne Verrinder A 11

3269 Tleron Way

Firm/Compuny

Sarasoty, FE 34251

Address

Citv/State and Zip Code

Danneverrinderidvahoo.com

Tematl adddress. tio be ased [or tuttre annal report notification)

For further information concerning this maiter. please call:

Dianne Verrinder

973 Ykil-64760
are )

Name of Poeson

Enclosed s g check fur the following amount:

B 52500 Filing Fee O 83000 Fiting Fee &

3
Certificite ol Stis

Muiling Address:
Registration Section
Division of Corporaiions
P.O, Box 6327
Tallahassee. F1, 32314

Arca Code Davtime Telephone Number

7 $55.00 Filing Fee &
Certiticd Copy

(additional copy s enchised)

O se0.00 Filing Fee.
Certiticate of Suius &
Certified Capy

taddivonal copy s enclosedy

Street Address:

Registration Sccuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI1. 32303



D. If amending any other information. enter change(s) here: 1 drach ackefivional sheers, if nocessary.

k. Effective date. if other than the date of filing: (optional)
(I an ellective dale is isted. the dite mast be specific and cannot be prior o date of fling or more than 96 days afier filing) Pursuant 1o 6030207 3yihy
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requiremwents, this dute will not be listed as the
doecumen s effective date on the Departinent of State’s records.

It the record apecifies i delaved etlective date. bus notan etfeetive time. at 1200 wm. on the carlice ot ¢hy - The vuih day atter the
TL'(’l\l'd s !-li{‘d.
n22

September 13,
Drated «r ©

1 7fb'v&M -,_’,é"-._/

Stenature of 3 member of autiorized representative of i member

I Hunhe Verrinder

Tvped or printed name of sigae

I omer L eane 3% 1Y)



